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'~OMER NAME 

,. .= F ALI~ON DISPOSAL SERVICE 
~ An E nmentsl Management Company 

l531 EAST 67" ST. LONG BEACH. CA 90805 •' (562) 633-4400 
1(800) 593-1285 • FAX (:362) 633-4444 r"ALCON CUSTOMER :r 

I REQUESTED BY 

PCd/ c, ~ ~CUSTOMER PHONE 

.'7'/f/'~ 

,z~c~TIME 
.,,ERATOR NAME 
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-cr :~ .' WASTE STREAM APPROVAL# DISPOSAL FACILITY 

'ZIP 

I JOB CONTACT 

jSTATE 
'ZIP 
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C:P.~ 

\~/c1/? 
MANIFEST# DISPOSAL BILLED TO 
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-~3 PERFORMED 

I 
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1 PURCHASE ORDER • 

1 JOB CONTACT PHONE 
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I 

i BOE • 
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BIN DROPPED 

BIN DROPPED 

I 
BIN IN DISPATCH 

SITE • 
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i 

I : I I I I I I I I 
BIN PICKED UP 

BIN PICKED UP 

BIN OUT DISPATCH 
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ME 

TRIP 
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HAS. ' 
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TOTAL TONS 

PM 

FALCON COPY 

% 
SURCHARGE 

TAXES 

LINER 

BOE-CS-0095960 
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WEIGHED AT: 
: .c: CDE ,&;iiKJa!e Facility 

···u62fU~e'b&kAvenue. Irwindale. CA 
'•. '''; -·~·. 

8(.0<;~ 1C\,tg20 

1 A1tc 33~ 3~o 

'.'AI'' tf{t.,'J30 
. . ' 

;,,,~· \-

,. "" 
WEiGHMASTER CERTIFICATE 

THIS IS TO CERTIFY that the fullu,. in~ U<...:rihl-..1 
commod~y W;a,.. weiJ:htil. mca..un'\1, tw ~~~~.b)· .a 'A'Cifhmu .... lcr. 
whooe J<i1;...1! i•!l(l l~i~cnifKal<, "hn i• rd;.,nilN auahuril) 

uf .cc.....Cy. iS tn""rilfll~<r 7.t'i\."t'nll:"dnr "iah S.-.:ainn l~lma 
of Oi\·i~ ~of the Californioa Bu...inc"''"ncJ Pn.-t:"Mm' ('1~. 
admini_.<ml h)' lha: o;,.;,..., ul' Me•..un!Oknl SaanJanJ, nllh.o 

Califom11 Dcpunmc!'nl nf foucJ uncJ Ai!rkuhun: 

~-

1111 

CDE Acceptance # If 'l "1- - f? 
Manifest# 

\ 
Deputy 

~1 .. 
AIJdllL rTf*' 

c: ,;~.J3.J2. ~?: i; .. 

Oeputy 

.Client . ·~ .. . . 

.,,. 
fALCotJ 

t~ity: 

Truck Uc.#: 

A JnAJ J.L~:"2.. So 1 t. __:::;_;.~~--
.,.....~·~·~ 

qc~t~a:l 
Trailer Lie.#: 1U Ztt.J.f50 
Trailer Lie.#: ----...,-....,.;~-----~---

'TRANSPORTER CERTIFICATION 
:1 aCknowledge receipt of the soil descri.bed above and certify that the soil is 
'bliillg delivered t~gnated facil~y in exactly the same condition a~ 
when received. 
Transporter: 1 n .... , v , .. .. ..... , 

4 n .. . 

Driver; .. ·-' / . .•.. .. . -., ... ~ ~ .. 
Load#: ...... 

WHITE-Book Copy GRl:.EN-CDE Facility YELLOW-CDE Office PlNK-Generator GOlDENROD-Transporter 



_NO. ooa·497 
NON-HAZARDOUS·:: WAS:tE. DATA. FORM' 

. ~; .' ·. . ' 

'lo Zl' " 
MCDONNEL DOUGLAS REALTY CO. "··SirE: SAME 

ADDRESS __ 1_4_1_4_DE_N_K_,E_R_S_T_. ________________ _ 

TORRANCE , CA. 
CITY, STATE, ZIP--------'-------------------

EPA 
1.0. 
NO. 

PROALE 
NO. 

CONTAINERS: No.----------- VOLUME----------

0 DRUMS 0 CARTONS 0 OTHER-------------------

wAsTE DEs~J:b~~NT:-::==s:-:oo::F N..,.,w.,..,~""NTE=-HA_Z_A_R_D_o_u_s-:PP=s,.,Mo_I_L __ -:%:-:----

SOIL 

PROPERTIES: ptt~ 0 souo 
,· 

HANDLING 

THE GENERATOR CERTIAES THAT THE 
WASTE AS DESCRIBED IS . 100% 
NON-HAZARDOUS. .: . . 

0 UQUID 0 SLUDGE 

NAM~DC FALCON SPECIAL WASTE SERVICES 

ADDRESS 2531 EQST 67TH STREET 

GENERATING ~~~::ENT=s-=o;:-F ~~~~::::~;;:E_I_N_V_E_S_T_I_GA-:P:::~::-:I_O_N __ -:;-;%--

5·-------------
~-

6. ____________ _ 

7.-------------

JOB # TPHY 11• 
8. ___ ~----------

0 SLURRY 0 OTHER ______________ _ 

DATE 

SERviCE ORDER NO.----------

LONG BEACH9: .CAl:IFORN_IA .90805-• 
CITY, STATE, ZIP',-. ----'------..::~----....------------­

~ .. ·· 

0 LANDFILL 0 OTHER-------

(818> 446~7120 
PHONE NO.~-----------------

BOE-CS-0095962 



ttl 
0 
m 
0 en 
6 
0 
CD 
en 
CD en w 

Inc. 
-~·"·.i" ' .(--· ~ ' 
Callfomla 91720 . ~ '. ';;. ;,.~} ·,: " ' . 

• Fax (909) 549·1111 

··WEIGHEDAT: . 
:.:.,_CDE rri.-~e Facility . , ·; ' 
/13623 UviOik'Avenue, Irwl~~. 

Gt-o~s 9 I 7~0 
' ;;:rf]ito...-. . ;, · \2:~ ~·"?. 0'io 
/J~--t Lf I -~ 40 

. ( . . 

, ....... A· 
~~:: .. ~\¥~?~·; 

c ··.·: .,;th {) . f. 
'!,. 

•. ' .~ .... ~..A.· 
~STER CI;RTIFJCATE 

TliiS IS TO CERTIFY lhltthc f•~k ... inp llc"·rih<~ 
f.'OfMlOdi1.Y Wb "'CiJ~ .~41"-UfCd.,iW:tt.;nt\.~ h)· 41 'A'f!IJhtna,lff. 

· whooe •i.natu_re i<>OII lhO.~if~<oi<~ w,.O i• '"'-''Jnil<\l•uot.wil) 
ofaccUfKy.u~~(_7~t:.>.~iftl"'it~S.."\.'IUMl J211MII 

of Ol\·iMon ~.of~ Ntfnmla llli.J~, dd Pmi"'"W'I' ('•ltk. 
lldmini\leml by the l>i•·i'""' nf ~lft.umn<nt St>~nJ, ul 111< 

California Dcp.annwnt ••tFt.Md yrwJ A!!rk·ulcurl.' 

CDE Acceptance# 

Manifest# 

~ 

!tl~ .... ~ 11-
<;~13 

- ILAA 11 
jJt"ro 

2l3, 1.)_ 

De~uty 
Deputy 

. Client f'ALC.OAJ 
TRANSPORTER CERTIFICATION 

8105 

COmmodity: I!J.o!J IJ~ =t So 1 t..­
~ qc q~~'1 

I acknowledge receipt of the soil described above and cenify that the soil is 
being delivered to the designated faciliJy in exactly the same condition as 

Truck Lie.#: 

Trailer Lie.#: llA ?;t,t.J-L...S"t:...:=O~_._____ 
when received. r~ t , i\A) 
Transponer: . '-V 

Driver:. h~=:>· .) 
"""'"'"""' 

Uc.#: ------------------ Load#: 

WHITE-Book Copy OREEN-CDE Facility YELLOW-CDE Office PINK-Generator OOl.DENROD-Transporter 



. ' \ 
NO. 008513 

NON-HAZARDOUS{WASTE DATA FORM 

MCDONNEL DOUGLAS REALTY CO. SITE: SAME 

EPA 
1.0. 
NO. 

PROFILE 

1414 DENKER ST. ~NO. AOORESS ______________________________________________________ ~ 

CITY, STATE, ZIP _____ T_O_R_R_AN_C_E__;_,_C_A_. _____________________ _ - PHONENO.~---~-----------

CONTAINERS: No.------------------ VOLUME-------------- WEIGHT------------------

0 DRUMS 0 CARTONS 0' OTHER ________________________ _ 

WASTE DEsg~~~"':;;:NT;:;;S:-;:O;;:F N-;;w-;:~-;:;:~;:;::-H_A_Z_A_R_D_o_u_s-;p;;:;;;-;~-I_L ___ -;%:-;------

SOIL 

PROPERTIES: pH __ 0 SOLID 

. ' ____ ~~..:;-· 

0 LIQUID 0 SLUDGE 

G~EAAnNGP~~~E=m~s~oF~w~SA~~=~=E __ I_N_V_E_S_T_I_G~~~T~I_O_N ___ ~%---

6.-------------------

7. -------------------------

JOB # TPHY14 
8.----------------------

0 SLURRY 0 OTHER-------------------------

BDC FALCON SPECIAL~WASTE SERV NAME __________________________ ~--------------~------

2531 EAth. 67TH STREET 
SERVICE ORDER NO.---------------

LONG· BEACHj · CALIFOR~IA ~0805 
CITY, STATE, ZlP.,.--------------------------"'----------

ADDRESS _1_3_6_2_3_L_I_V_E_O_AK_A_V_. --------""'----'-------"_'" .. 0 LANDFILL 0 OTHER--------

IRWINDALE CA. ~1706 
CITY, STATE, ZIP-------------------------------__;---

PHONE NO. __ (_8_1_8_)_4_4_6_-_7_1_Z_0 __ _ 

BOE-CS-0095964 
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'!W~~ ~ Fax (009~549 

.• :,,1;~ .• 1;'1 
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of accuracy ... 
of Di•Won ' o( the 

' ' 
odmin~ b)·lhe Oiii-m.i•tt:~lit.......-...t 

~alift.H"!'.~~- ~paruntrtt nf ' 
WEIGHED AT: 
CDE Ikvhidaie F acUity ' 

'•''·•' 

&\tCJ;< 5" tt 6 t;o ,. C~E Acceptance # f R' "1 ..- 17 fkflf ~~ '"')1o Manifest# ~.~(;> .. ... 

jfr1#-- ---- ~I ?)V · De&iuty 
Atf:..< 

' ·, Deputy 
;;> ~-, bJ -ft))J~ Qllent rALt!.DA.J 

... •·•. ·' tl'' 

f.(A~ 
TRANSPORTER CERTIFICATION 

AJo)J SotL I acknowledge receipt of the soil described above and certify that the soil is 
Commodity: being delivered to the designated facility in exactly the same condition as 

' when received. 
Truck uc.#: Cf C L1~~61 Transporter: fA LC...OAI 

I u 1: (; tt c;-o ' 
I ; ; ~ ! -\T~IetLic.#: Driver: .. ·· ..,...........,.. ~· 

;, .. ~ :~ :~:~::· ~- .. 
Load#: tmlci Uc.N: 

'• ., L· ·.. . . 

WHITE-Book Copy GREEN-CDE Facility YELLOW-COB Office PINK-Generator GOLDENROD-Transporter 

1(5. -r" 
. . .~ '1 



' -~ 

' -· 

NON-HAZAR 

I>'ICDONNEL DOUGLAS REALTY CO. SITE: SAME 

ADDRESS __ 1_4_1_4_D_E_'N_K_E_R __ S_T_. _______ __,,.....:.--------

CITY. STATE. ZIP ___ T..:...O_R_R_:_A:_NC.:_:c.:;Ec;__),--L::..:-.H-'-'" ·-------.,..,---------

EPA 
1.0. 
NO. 

PROFILE 
NO. 

CONTAINERS: No.---------- VOLUME---------- WEIGHT----------

0 DRUMS 0 CARTONS 0 OTHER-------------------

1. SOIL 

PROPERTIES: pH __ 0 SOLID 

THE GENERATOR CERTIFIES THAT THE 
WASTE AS DESCRIBED, IS 1 100% 
. NON-HAZARDOUS. , . 

):-· .· 
->-~·:::-i!-

0 LIQUID 0 SLUDGE 

ww~DC FALCON SPECIAL WASTE SERVICES 

ADDRESS 2531 EAST 67TH STREET 

·-t" ...... !>< 

G~~nNGP~~~err~s~o~F~~~~~IT~T;~-I_N_V_E_S_T_I_G~~=~~I_O_N __ ~%~--

. ;·"..' 5, 

.. 
6. 

7. ___________ _ 

JOB # TPHY 1 '• e. ___________ _ 

0 SLURRY 0 OTHER--------------

CITY, STATE, ZIP __ L_ON_S--.B_EACH _ ___:f:_·;,-C_AL_I_F_O_R_N_I_A,_· _9_0_8:._05.;_. _...;_.:...._ ___ _ 

13623 LIVE OAK AV. 
ADDRESS---------------,------------ LANOFILL 0 OTHER-------

IRWINDALE CA. 91706:: · 
CITY, STATE, ZIP-------------.,..-----------

(818) 446-71~0 

DATE 

BOE-C6-0095966 


